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admitted to hospital, and in consequence the history of how the accident happened is unknown, but it is probable that the slate pencil was driven through the roof of the nose during a fall five years before death. The pencil had passed through the anterior ethmoid cells and the roof of the lateral mass of the ethmoid, and projected for 2 cm. into the anterior fossa of the skull. The pencil must have penetrated the dura and so caused the abscess, but at the necropsy the dura mater had healed and there was no extradural abscess. It is extraordinary that the patient had survived this injury morer than a few days. When the roof of the ethmoid has been accidentally perforated during a nasal operation the patient has died within a few days from a basal meningitis.
The extensive cedema and enlargement of the whole of the cerebral hemisphere is an indication that the compression should be relieved by removing as large an area of bone as possible. A large opening in the skull allows the meninges to bulge into the aperture and this helps to shut off the subarachnoid space; in addition, sufficient room is obtained for gentle manipulation and for drainage to be established at the most desirable point.
Specimen: Lymphangeioma of the Oesophagus.-E. WATSON-WILLIAMS.
Male, aged 61, complains of aching pain in the chest in the region of the lower portion of the sternum during two months, and vomiting (i.e. regurgitation of unaltered food) during the same period. Pain may occur at any time, even at. night, and is not connected with taking food; he can take fluids fairly well, but all solids are rejected. No loss of weight; no palpable glandular or other swelling. A. barium bolus shows considerable dilatation of the cesophagus-which is slightly tortuous to the right-and apparently complete arrest of the bolus immediately above the diaphragm; the outline of the obstruction is irregular.
Direct cesophagoscopy: The entrance of the cesophagus is normal; the lumen about twice as wide as normal. The mucosa is whitish and macerated; no ulceration. No obstruction until 46 cm. is reached from the teeth (i.e. further down than the normal depth of the cardia). Here the lumen is abruptly terminated by a collection, of four or five round, smooth, bright red masses, not friable, not ulcerated, not bleeding on contact. No lumen could be discovered; bougie dilatation not attempted. Biopsy: Report by Dr. A. D. Fraser: "Portion of dermal tissue covered by hypertrophic (cesophageal) epithelium. There are numerous small spaces giving the appearance of lymph channels and a few muscle cells. The condition is lymphangeioma.. No evidence of malignant change.
April 12, 1934: Ten radon seeds (2 mc. each) inserted (05 mm. platinlm screen). POSTSCRIPT.-June 20, 1934 . Numerous nodules felt in the abdomen suggested that the growth is a lymphosarcoma with peritoneal secondaries. Swallowing is, good for all foods but the patient is.losing weight.
